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HEALTH SERVICES 

Problem 

Recent changes medical practice 

been extensive, proliferation 
services rapid, new health spe- 
numerous, and the costs 
Bll this great that health service 
has become virtually new 

organization its services has 

behind its progress. 
needing health are con- 

professions, services, agen- 
and institutions. 

The personal services provided 

physicians and hospitals 

Ward treatment disease and promo- 
health and readily available 
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all. achieve coordinated health 
services, many issues organization 
must met. 


Although the use health services 
and the demand for care 
will continue rise with population 
growth, rising income and educational 
levels, urbanization and other social 
and economie forees, California faces 
shortage health personnel 
meet this demand. 

Problems arising from manpower 
shortages are intensified faulty 
distribution personnel, 
facilities and services which are du- 
plicated some places and lacking 
others. Essential community health 
needs such rehabilitation, organ- 
ized home preventive services, 
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mental health programs and nursing 
homes are not being met. 

Federal, State, and local govern- 
ments have developed series 
largely unrelated health services 
meet the special problems needs 
particular groups. Government agen- 
offer patchwork overlapping 
and piecemeal programs. These gov- 
ernment agencies should assume the 
responsibility for pulling together the 
diverse elements. 

Three-fourths all health care 
monies are provided through private, 
voluntary channels which both dupli- 
and leave gaps service. this 
sphere, government now exerts only 
indirect influences; but the degree 
which governments will have as- 
sume larger future role medical 
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and health services depends mainly 
upon the effectiveness with which 
non-governmental activities meet the 
new needs our time. 


Improved organization services 
would permit the derive 
more complete benefit from the re- 
markable advances medicine. The 
current rapid expansion facilities 
and services makes urgent that 
Californians plan now for more intel- 
ligent use health resources. 


The Committee recommends 


regional basis the following 
manner: 


The State establish perma- 
nent State Council 
and supporting regional health 
councils develop long-range 
plans coordinate and expand 
health services regional 
basis. The councils should 
composed one-half profes- 
sional health persons and one- 
half public members and 
provided with full-time staff. 
The proposed State Health 
Council should eventually as- 
sume the functions the pres- 
ent State Advisory Hospital 
Council. 


view the urgent need 
develop coordinated hospital 
system, legislation establish 
regional advisory councils 
should enacted immediately, 
first step toward regional 
planning general health serv- 
ices. (Such legislation recom- 
mended the chapter Hos- 
pitals this report.) 


The State empowered 
deny and revoke licenses 
hospitals and related institu- 
tions when advised the State 
Health Council that such insti- 
tutions have failed comply 
with regional plans. This sec- 
tion should become operative 
only the legislation proposed 
the Hospitals chapter does 
not result compliance with 
regional hospital planning. 


Associations and agencies con- 
cerned with medical care encour- 
age and support further develop- 
ment forms organization 
which offer potential for more ef- 
fective medical care, including 
group practice; and that there 
sanctions, official unofficial, 

directed against 


cause participation group 
practice. 


Subject requirements for ac- 


creditation approval for teach- 
ing purposes, physicians and other 
professional personnel for hospi- 
tal staffs and public agencies 
selected the basis profes- 
sional competence, without regard 
race, creed, political affiliation, 
economic considerations. 


The State and counties, the de- 


velopment their health pro- 
grams follow these organizational 
principles: 


Standards established the 
State. 

Administration health serv- 
ices (with the exception cer- 
tain types highly specialized 
institutions) the county 
multicounty level, when State 
standards are maintained. 


Financing shared State and 


local governments for those 
costs not met federal funds. 


Coordination and integration 


health services through “one 
i.e., single local agency 
where services may obtained 
from which persons may 
referred for appropriate care. 


The State: 


Federate administration its 
health and welfare programs 
health and welfare agency 
proposed the November 1959 
report the Governor’s Com- 
mittee the Reorganization 
the State Government, and in- 
clude this agency the health 
service aspects vocational re- 
habilitation. 


Establish council represent- 


ing the fields Social Welfare, 
Public and Mental 
Health, 
sional groups, and the public 
act advisory capacity 
the administrator the 
State Health and Welfare 
Agency. 


The State Department Public 


Health collect and analyze data 
necessary for development 
standards governmental and 
nongovernmental health services, 
appraise continuously the quality 
care they provide, and periodi- 
cally report findings the public. 


The counties establish their 


public health departments: 


medical information and 
ferral service with 
tory private and public 
health resources. 

local health data service re- 
sponsible for receiving and 
solidating information 
sary for the coordination all 
health services 
cally. 


PAYING FOR PERSONAL HEALTH 
SERVICES 


The Problem 


recent years, the rising cost 
health care has became matter 
public concern. These costs 
have become burdensome many, 
particular the low income groups, the 
aged, the chronically ill, and the dis- 
abled. Although the people Cali- 
fornia each year spend ever-larger 
sums for health services, not enough 
money spent provide for compre- 
hensive services, including community 
programs such prevention, organ- 
ized home care and rehabilitation. 

Some the high costs health 
result from wasteful and ineffi- 
cient practices such needless dupli- 
hospitals, programs and 
services. Drug costs are high, partly 
because some industry practices not 
the interest. Some the 
excessive cost health care stems 
from poor planning, such govern- 
ment spending for health services 
which are piecemeal, overlapping and 
largely uncoordinated. New methods 
paying for health services, devel- 
oped over the past thirty years, have 
led certain abuses which divert 
some the medical care dollar 
non-medical outlays. 

the years ahead, the people 
California will need spend much 
more health services they are 
keep pace with (a) the demands for 
more comprehensive care, (b) ex- 
pected rising unit costs, and (c) the 
expanding population. But more 
money spent medical care without 
efficient and economical organization 
services would accelerate inflation 
costs. 

insure comprehensive care 
high quality reasonable cost, addi- 
tional ways pay for health services 
and better methods organization 
must developed. The Committee be- 
lieves that the most practical way 
meet the cost personal health care 
through prepayment, the enormous 
potential which has been amply 
demonstrated the past years. 
Nonprofit prepayment organizations 
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and commercial insurance companies 
have made giant strides toward ex- 
tending prepayment large num- 
bers people. But before the best 
possibilities prepaid medicine can 
fully realized, many problems must 
solved. 

Under present forms prepayment 
some groups—the aged, the disabled, 
the chronically ill, the needy, those 
minority groups, those certain rural 
areas—often find difficult, and 
sometimes impossible, get coverage. 
Even for those already covered, pre- 
payment meets only about one-third 
the total cost their health care. 
Many services, particularly preven- 
tive services, are not included, and 
the extent and scope benefits vary 
widely. major limitation most 
prepayment plans that they not 
exert control over the cost and quality 
the services they pay for. 


The Committee recommends that: 


Long-Range Goals 

Comprehensive health care 
high quality available ev- 
eryone the State, and neces- 
sary financing assure this 
result provided from individ- 

private public sources. 

Prepayment for health services 
extended cover substan- 
tially the entire population 
California. 

Prepayment benefits the 
form services substantially 
cover the cost services. 

Means found through prepay- 
ment cover the cost medical 
services after retirement. 

Changes the extension and fi- 
nancing health services should 
proceed carefully timed and 
coordinated manner. 


Immediate Objectives 

The State establish system 
standards for grading policies 
for prepayment health serv- 
ices according the type and 
extent benefits and exclusions, 
and require that the grade 
each policy clearly indicated 
its face; and that standards 
reviewed periodically and pol- 
icies falling below the lowest 
standard not approved for 
sale. 

Group policy holders when leav- 

ing the group have the right 

convert individual policies 

without evidence insurability 


10. 


11. 


12. 


13. 


15. 


lapse coverage, and that 
converted policies provide for 
essentially the same benefits, ex- 
clusions and premiums that 
the group. 


Prepayment organizations renew 


and strengthen the principle 
community rating order that 
the maximum numbers the 
community may served fairly 
and adequately. 


Individual health policies non- 


cancellable and renewable with- 
out premium increase unless all 
premiums and/or benefits that 
insurance class are changed. 

The State approve only those in- 
dividual health 
viding benefits reasonable 
relation the premium charged 
and that each prepayment organ- 
ization each year required 
notify subscribers 
holders its claims experience. 


Reimbursements for prepaid 
health services received 
individual more than the 
actual cost services rendered. 


Half the membership govern- 
ing boards nonprofit prepay- 
ment organizations represent- 
ative community and con- 
sumer groups. 


The State extend its premium 
rate regulating authority all 
organizations providing for pre- 
payment health services, in- 
cluding commercial insurance, 
nonprofit corporations, medical 
partnerships and others. 


order broaden the prepay- 
ment health services rec- 
ommended this Committee, 
new sources revenue, both 
private (individual and organ- 
ized) and public found, and 
that this end special objec- 
tive study initiated, 
aimed particularly the prob- 
lem financing minimum 
prepaid health service for sub- 
stantially the entire population 
well the problem financ- 
ing State supported programs 
other than prepaid health serv- 


The State, cooperation with 
private and professional organi- 
zations, continuously appraise 
the cost and quality health 
services and periodically report 
findings the public, and that 
the State fix responsibility for 
this activity single agency. 
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Manufacturers drugs for sale 
use exclusively California 
required certify that the 
drugs meet federal standards for 
drugs the same type class 
sold inter-state commerce, and 
that such certification filed 
with the State Department 
Public Health which will re- 
sponsible for enforcement. 


The State repeal fair trade laws 
regulating prices prescription 
drugs. 


The State repeal the sales tax 
prescription medicines and ap- 
pliances. 


The State provide funds for 
demonstration projects designed 
develop more economical and 
effective patterns health care. 


The State exert leadership the 
field voluntary prepayment 
for health care setting 
program for State employees 
which follows the prepayment 
principles set forth this re- 
port. 


The State develop specifica- 
tions for prepaid compre- 
hensive health program. 
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State agency that can pro- 
vide leadership and technical 
skills the health and pre- 
payment fields and continu- 
ously evaluate the cost and 
quality medical care pro- 
vided, made responsible for 
the program. 

Retired employees and their 
dependents enrolled the 
same premium rates and bene- 
fit coverages active em- 
ployees, and that local public 
jurisdictions permitted 
enroll their employees the 
State health plan. 


HOSPITALS FOR GROWING 
CALIFORNIA 


The Problem 

Huge expenditures for hospital fa- 
cilities have been necessary order 
keep pace with the health care 
needs the great increase Cali- 
fornia’s population since 1940. 


The vigorous action many spon- 
sors has building nearly 
one-half the State’s 150,000 hos- 
pital beds since World War II, 
cost almost one billion dollars. This 
has resulted ration 9.5 beds 
all types for every 1,000 people 
California. 

estimated that California’s 
population, now over fifteen and one- 
half million, will reach over twenty- 
five million 1975. hospital con- 
struction continue its present 
rate, enough maintain the ratio 
9.5 beds all types for every 1,000 
people, nearly one and one-half bil- 
lion dollars must spent for new 
buildings between now and 1975 and 
another one-half billion dollars for 
modernizing existing facilities. Fi- 
nancing this construction represents 
staggering public burden regardless 
the source funds. 


Patients frequently are hospitalized 
because there are appropriate com- 
munity facilities which provide 
more satisfactory method treat- 
ment. Also, some prepaid insurance 
plans require that the patient 
the hospital before reimbursement can 
nursing homes and State mental hos- 
pitals, patients are admitted for long 
periods hospitalization because 
there seems other more ap- 
propriate place established which 
treat them. 

large extent hospitals are 
caught the sweep economic 
beyond their control high 


labor costs, inereased expense 
equipment and maintenance, and 
personnel. Lack organ- 
ized planning has, many instances, 
led expensive duplication serv- 
ices and poor distribution facilities. 


Hospital care high quality can 
provided with fewer new beds cer- 
tain principles planning are ac- 
cepted and activated. The Committee 
proposes goal 7.5 beds per 1,000 
population, with the recognition that 
this can attained only after several 
years strenuous statewide effort. 
Planning for proper dis- 
tribution, type, size and use facili- 
ties must subject continuous 
study and revision compliance with 
changing 
medical science, changes medical 
practice and and social de- 
velopments. 


The Committee believes that with 
proper planning 7.5 beds can produce 
the same level service now being 
provided 9.5 beds, and saving 
more than $650 million 
tion costs alone between now and 
1975. 


attain this goal, the Committee 
recommends that: 


The State establish basis through 
which regions California can 
develop long-range programs for 
coordinated expansion and use 
hospitals and related health facili- 
ties and services. The State De- 
partment Public Health should 
responsible for developing re- 
gional plans based recommen- 
dations Regional Advisory 
Councils composed representa- 
tives the public, hospitals and 
physicians. State funds for admin- 
istration the program should 
appropriated. 


The State make funds available 


counties for local programs de- 
signed reduce need for hospital 
beds through rehabilitation and 
home care. Existing State pro- 
grams which encourage preven- 
tion, rehabilitation and related 
health care should extended. 


The State establish program 


guarantee construction loans 
banks and other lending agencies 
nonprofit community hospitals 
provide adequate and de- 
pendable source loan funds 
supplement voluntary donations, 
grants government funds and 
other sources capital financing. 
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HEALTH MANPOWER FOR CALIFORNIA 
The Problem 

health personnel meet the needs 
rapidly increasing population. 
Maintenance health and treatment 
disease require growing number 
various highly trained specialists. 
addition the medical specialists 
themselves, which the profession 
now recognizes more than two dozen, 
these services depend dentists, 
nurses, research workers, psycholo- 
gists, social workers, technicians, ther- 
apists and many others. 


Shortage personnel any one 
field medicine affects all fields; 
physician without nurse techni- 
cian more limited the numbers 
patients can see. Sufficient psy- 
staff provide pa- 
tient care the community would 
make possible treat many men- 
tally ill patients without hospitalizing 
them. and humanitarian 
benefits can derived from rehabili- 
tation, but there are too few trained 
people the work needed this 
field. More medical schools are needed 
educate more doctors, but vacan- 
cies medical school faculties attest 
the need for training more teachers. 


Manpower shortages are compli- 
the changing functions 
the workers the field health. 
the past decade, doctors who would 
formerly have become private practi- 
tioners, have turned research, hos- 
pital service, preventive medicine and 
teaching. Modern nursing demands 
diversity and breadth skilled per- 
sonnel, ranging from nurses’ aides, 
who can trained quickly and inex- 
pensively, the teachers and admin- 
istrators who must educated the 
graduate level. New technology and 
developments call for new scientific 
and personnel. 


California’s needs for the services 
health personnel will increase 
markedly 1975 because popula- 
tion growth. Rising educational and 
payment coverage will also accelerate 
the demand. Because shortages 
personnel well improved pro- 
fessional opportunities elsewhere 
the country, relative drop antici- 
pated the number 
state physicians, dentists, professional 
nurses and other health workers who 
will move California the years 
ahead. 

adequate numbers qualified 
health personnel for California are 


a 
Yr 
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and private schools must expanded 
rapidly and new ones established. 
Teachers must obtained trained, 
larger number qualified students 
must recruited, more efficient use 
must made the profes- 
sional skills, and training programs 
must adapted continually chang- 
ing health patterns. 


The Committee recommends that: 


California proceed once ex- 
pand medical educational capacity 
private and public institutions, 
with the goal 1,400 first-year 
places 1971. first steps 
this program, the State should: 


Provide funds for 200 addi- 
tional first-year places pub- 
lic medical schools; 


Help meet the great educational 
cost borne medical schools 
providing students all 
California medical schools with 
funds pay additional charges 
that would more nearly cover 
the schools’ actual costs 
medical education, but develop 
such grant-in-aid program 
only increased enrollment 
the private schools assured; 


Conduct study medical ed- 
ucation costs each California 
medical school, using the Asso- 
ciation American Medical 
Colleges cost-finding proce- 
dures, and the 
amount grant-in-aid the 
basis such cost studies; 


Provide special scholarships 
and loans selected finan- 
cially needy students. 


California proceed once ex- 
pand dental educational capacity 
private and public institutions, 
with the goal 785 first-year 
places 1971. first steps 
this program the State should: 


Provide funds for 100 addi- 
tional first-year places public 
dental schools; 


Help meet the educational 
costs borne dental schools 
providing students all 
California dental schools with 
funds pay additional charges 

that would more nearly cover 

the schools’ actual costs den- 
tal education, but develop such 

grant-in-aid program only 

increased enrollment the 

private schools assured; 


Conduct study dental edu- 
cation costs each California 
dental school and determine 
the amount grant-in-aid 
the basis such cost studies; 

Provide special scholarships 


and loans selected 


cially needy students. 


California proceed once ex- 


pand professional nursing educa- 
tional capacity public and 
private institutions, with the goal 
1,600 baccalaureate degree 
graduates and 3,400 junior college 
and hospital program graduates 
1975. first steps this pro- 
gram, the State should: 


Provide funds and encourage 
the raising funds necessary 
for doubling the training ca- 
pacity nursing schools 
California, produce 1,200 ad- 
tional graduates per year; 


Encourage expansion junior 
college nursing programs 
providing special funds en- 
able the schools maintain 
appropriate faculty-student ra- 

Establish program scholar- 
ships for nurses preparing for 
teaching and other leadership 
positions. The number schol- 
arships provided for this pur- 
pose should 100 per year. 


California proceed once ex- 


pand educational capacity for 
social workers, clinical psycholo- 
gists, public health workers, oc- 
cupational and physical therapists 
and other allied health profes- 
sions, and proceed gather infor- 
mation determine precise needs 
for such personnel. 


The schools for health personnel 


periodically re-examine their edu- 
cational programs assure that 
education high quality and 
that curricula are adapted 
changing patterns health care. 


Health Manpower Liaison Com- 


mittee composed representa- 
tives interested public and pri- 
vate agencies established 
advise periodically the State De- 
partment Public Health 
health manpower problems and re- 
quirements. The Committee should 
encourage and develop programs 
for determining how the different 
professional health skills can 
put best use, and for recruiting 
larger numbers qualified per- 


California Health Departments 
Offered Staff for control 


assist combatting the increase 
venereal disease California, local 
health departments are being offered 
additional staff strengthen their 
venereal disease case finding activities. 
The California State Department 
Health has received grant 
$27,563 from the U.S. 
Health Service employ these addi- 
tional personnel for assignment 
local health department venereal dis- 
ease control programs. 

During the last five years, the re- 
ported incidence infectious syphilis 
California has inereased 300 
percent. There has been continuing 
upswing primary and secondary 
syphilis, with percent more cases 
reported 1960 than the preced- 
ing Last year there were 1,581 
cases reported, compared with 1,038 
1959 and 831 1958. 

The grant will used provide 
publie health trainees local health 
departments requesting them for ven- 
ereal disease finding activities, 
with emphasis infectious syphilis. 

The Health Service will as- 
sign eight public health trainees 
California. State Department Pub- 
lie Health personnel will supervise 
and arrange for the assignment 
these workers city and county 
health departments throughout the 
State. 

the health departments the 
health trainees, who are college 
graduates recruited for careers 
publie health, will assist planning, 
development, and evaluation meth- 
ods being used control the 
spread syphilis and other venereal 
diseases and will participate epi- 
demiologists the syphilis find- 
ing program. They will perform such 
additional duties the venereal dis- 
ease control program the health 
officer may indicate, such maintain- 
ing liaison with practicing physicians, 
interviewing venereal disease patients, 
and performing necessary venereal 
contact investigations. 


sons into the various health pro- 
fessions. (This Committee and its 
functions should incorporated 
the Advisory Council Li- 
censing and Certification pro- 
posed the chapter Diagnosis 
and Treatment this report.) 


{Part will appear the next issue.] 
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CALIFORNIANS ARE ACTIVE AMERICAN PUBLIC 
HEALTH ASSOCIATION GOVERNING 
COUNCIL AND COMMITTEES 


The names current members the governing council, committees, sub- 
committees, and study groups the American Public Health Association 
have been announced. Californians serving some these are listed below. 
Those serving and section committees and councils are too 


numerous mention here. 


GOVERNING 


1 Section officers listed in the December 1, 
1960, issue of California’s Health, are 
also members of the Governing Council. 


Executive Board 
Charles Smith, M.D., Dean, U.C. School 
Public Health, Berkeley 


Elective Councilors 

Charles Blankenship, M.D., Medical Di- 
rector, Region IX, USPHS, San Francisco 

Beryl Roberts, Dr.P.H., Associate Pro- 
fessor Health Education, U.C. School 
Public Health, Berkeley 

Lester Breslow, M.D., Chief, Division 
Preventive Medical Services, State 
Public Health, Berkeley 

Harold Erickson, M.D., Deputy Director, 
State Dep’t Public Health, Berkeley 

Ruth Huenemann, D.Sc., Associate Pro- 
fessor Public Health Nutrition, U.C. 
School Public Health, Berkeley 

Andie Knutson, Ph.D., Russell Sage Pro- 
fessor, U.C. School Health, 


Committee Research Policy 

Robert Dyar, M.D., Chief, Division Re- 
search, State Dep’t Public Health, 
Berkeley 


Representatives Affiliated 

Societies and Branches 

James Malcolm, M.D., Alameda County 
Health Officer—Northern California Pub- 
Health 

Everett Stone, M.D., Riverside County 
Health Officer—Southern California Pub- 
lic Health Ass’n 


ASSOCIATION COMMITTEES 


Membership Deployment 

Malcolm Merrill, M.D., Director, State 
Public Health, Berkeley 

Arthur Hollister, M.D., Chief, 
Division Research, State Dep’t Pub- 
Health, Berkeley 


Resolutions 

Robert Webster, Chief, Division Ad- 
ministration, State Public Health, 
Berkeley 


International Health 

Jessie Bierman, M.D., Professor Ma- 
ternal and Child Health, U.C. School 
Health, Berkeley 


Nominating (for Association Officers and 

Executive Board Members) 

Lester Breslow, M.D., Chief, Division 
Preventive Medical Services, State 
Health, Berkeley 

Program 

Joseph Downing, M.D., Program Chief, 


Mental Health Service Division, San 
Mateo County Health Dep’t, San Mateo 


Arthur Hollister, M.D., Ass’t Chief, 
Division Research, State Dep’t Pub- 
lic Health, Berkeley 


Sedgwick Memorial Medal 

Robert Dyar, M.D., Chief, Division Re- 
search, State Dep’t Public Health, 
Berkeley 


PROGRAM AREA COMMITTEES 


Area Committee chairmen also 
serve the APHA Technical Develop- 
ment Board. 


Accident Prevention 
Dwight Bissell, M.D., San Jose City 
Health Officer, San Jose 


Child Health 

Alan Foord, M.D., Director Maternal and 
Child Health, Berkeley City Health 
Berkeley 


Chronic Disease and Rehabilitation 
Henrik Blum, M.D., Contra Costa County 
Health Chairman 


Environmental Health 

Frank Stead, Chief, Division Environ- 
mental Sanitation, State Dep’t Public 
Health, Berkeley Chairman 


Health Services Disaster 

William Stiles, M.D., Professor In- 
dustrial and Community Health, U.C. 
School Public Health, Berkeley 


Medical Care Administration 

Lester Breslow, M.D., Chief, Division 
Preventive Medical Services, State 
Public Health, Berkeley Chairman 


Public Health Administration 
Lenor Goerke, M.D., Dean, School Pub- 
Health, UCLA, Los Angeles 


STANDING COMMITTEES 


Affiliated Societies and Regional Branches 
Harold Erickson, M.D., Deputy Director, 
State Public Health, Berkeley 


Constitution and By-Laws 

Charles Senn, Environmental Health Di- 
rector, Los Angeles City Health Depart- 
ment, Los Angeles 


Eligibility 

Floyd Hartmann, Chief, Di- 
vision Laboratories, State Pub- 
lic Health, Laboratory Section 


Evaluation and Standards 

Howard Bodily, Ph.D., Chief Division 
Laboratories, State Dep’t Public Health, 
Berkeley 

Andie Knutson, Ph.D., Russell Sage Pro- 
fessor, U.S. School Public Health, 


Berkeley 


Laboratory Methods 

Howard Bodily, Ph.D., Chief, Division 
Laboratories, State Dep’t Public Health, 
Berkeley Chairman 


Professional Education 

Jessie Bierman, M.D., Professor Ma- 
ternal and Child Health, U.C. School 
Public Health, Berkeley 


JOINT COMMITTEES 


Study Graduate Education 

Public Health 
(With Ass’n Schools Public Health, 
Ass’n State and Territorial Health Offi- 
cers, Ass’n State and Provincial Health 
Authorities, and PHS) 

Jessie Bierman, M.D., Professor Ma- 
ternal and Child Health, U.C. School 
Public Health, Berkeley 


Sanitarians’ Joint Council 
(With the National Ass’n Sanitarians 
and the International Ass’n Milk and 
Food Sanitarians) 

Harry Bliss, Dr.P.A., Coordinator En- 
vironmental Health and Safety, U.C., 
Berkeley 


Health Problems the Aging 
(With American Public Welfare 
Harold Chope, M.D., San Mateo County 
Health Officer, San Mateo 


APHA REPRESENTATIVES OTHER 
ORGANIZATIONS 
To: 


American Board Microbiology 

Howard Bodily, Ph.D., Division Labo- 
ratories, State Dep’t Public Health, 
Berkeley 


American Standards Association 

Charles Senn, Environmental Health Di- 
rector, Los Angeles City Health 
Sectional Committee School Lighting 


Education, and Welfare 

Askew, M.D., 
Health Officer; 
elitis Control 


Californians elected APHA 
tion offices were announced immedi- 
ately following the 88th annual meet- 
ing San Francisco in. November 
1960 and were published the De- 
cember 1960, issue California’s 
Health. 


San Diego County 
Committee Poliomy- 


CALENDAR 


April 17-19—California Health and Wel- 
fare Association, Annual Conference, 


Los Angeles 


April 20-22—California League for Nurs- 
ing, Annual Convention, Fresno 


June 2—Northern California Public Health 
Association, Annual Meeting, San Mateo 


June 26-29—Western Branch, APHA, An- 
nual Meeting, conjunction with S.- 
Mexican Border Public Health Associa- 
tion, Annual Meeting, San Diego 
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Dr. Lennette Visit 
Russian Research Institutes 


Edwin Lennette, M.D., Chief 
the Viral and Rickettsial Disease Lab- 
oratory, California State Department 
Health, will leave for Mos- 
eow April five-week tour 


research institutes where research 
programs virus diseases and vir- 
ology are bing conducted. will 
member six-man team under 
the exchange scientific missions 
agreement between the U.S.S.R. and 
the United States. Soviet team 
visited the United States last year, 
and the California State De- 
partment Public Health 
itinerary. 

While Europe Dr. Lennette will 
stop Prague invitation the 
Czechoslovakian Medical Association 
congress the subject respiratory 
diseases viral rickettsial origin. 


Salk Vaccine Shown 
Percent Effective 


The increased potency the Salk 
vaccine due improved manufactur- 
ing methods now shows per- 
cent effectiveness against paralytic 
polio the younger age groups. This 
fact was reported recent meeting 
the State Department Public 
Health’s Advisory Committee Pro- 
phylaxis Poliomyelitis. 


Shortened Schedule 


This committee strongly urges vac- 
all unprotected persons 
before the summer start the polio 
season, and recommends shortening 
the time interval between vaccine in- 
jections order for persons have 
the minimum three injections be- 
fore the polio season. The shortened 
schedule should also used case 
threatening epidemic. 

The interval between first and sec- 
ond injections can shortened 
little days with the third 
injection one month later. con- 
sidered essential that least three in- 
jections given prior the summer 
months, with fourth shot for further 
protection. 


Effectiveness Shown 
polio reached its peak 
California 1954 with 2,600 cases 
reported for the year. Following the 
introduction Salk vaccine 1955, 


reported cases dropped low 
232 1958. 1959, however, the 
nation well California saw 
upsurge with over 400 cases reported 
the state. 


1960 there were 332 cases 
poliomyelitis (adjusted fig- 
ure), rate 2.1 per 100,000 popula- 
tion. Sixty-one percent these para- 
poliomyelitis cases had not had 
any vaccine and additional per- 
cent were not fully immunized. Only 
cases percent occurred indi- 
viduals who had four more injec- 
tions and about one-half these went 
either complete recovery had 
only minor residual involvement. 
These data clearly indicate that the 
majority paralytic poliomyelitis 
eases which still are not due 
failure vaccine but rather 
failure our ability reach the 
non-vaccinated groups. 


The effectiveness the vaccine has 
also been substantiated laboratory 
findings. The polio virus has been iso- 
lated high proportion indi- 
viduals who have had either vac- 
doses. Conversely, individuals who 
have received three more injections 
Salk vaccine one less likely 
find definite evidence polio infec- 
tion virus isolation. both epidem- 
and laboratory grounds, there- 
fore, can shown that Salk 
and has been effective tool 
poliomyelitis. 


Oral Vaccine Not Available 

Californians who not have pro- 
tection against polio should 
not wait for the oral vaccine. 
now established that oral vaccine will 
not available any quantity dur- 
ing 1961, although small amount 
may available for use under special 
such threatened epi- 


The committee joins the Depart- 
ment recommending intensification 
the use Salk polio vaccine and 
stresses its effectiveness with strong 
plea use this vaccine its fullest 
extent prior the coming polio sea- 
son. Surveys conducted over the years 
have repeatedly shown that non- 
immunized persons are mainly the 
so-called groups, pri- 
marily lower and mi- 
nority groups. must therefore 
focus our efforts reaching these 
groups which are most vulnerable. 
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Public Health Service Announces 
Project Grants Schools 


The Public Health Service has an- 
nounced the award 
grants for graduate training public 
health totaling $824,600. These grants 
states and Puerto Rico. 

This the second group applica- 
tions approved under legislation 
enacted Congress August 1960. 
Previously awarded were similar 
grants totaling $470,611. 

The purpose these grants 
strengthen expand graduate public 
health training schools public 
health and those school nursing 
and engineering that provide graduate 
specialized training public 
health. 

Four grants totaling $91,892 were 
awarded California schools. The 
University California School 
Public Health Berkeley was 
awarded funds for project public 
health administration and one con- 
tinuing education; the University 
San School Nursing was 
awarded funds for health 
nursing project; and Stanford Uni- 
versity Department Civil Engineer- 
ing was awarded funds for water 
resources project. 


Public Health 
Stipends Available 


The Public Health Service now 
accepting applications for graduate 
training public health for the 
1961-62 year. 

Since the program was instituted 
1956, more than 2,800 traineeships 
have been awarded individuals, 
either directly the Public Health 
Service through grants public 
health training institutions. These 
trainees included physicians, nurses, 
health educators, sanitary engineers, 
sanitarians, dentists, laboratory per- 
sonnel, nutritionists, and others whose 
skills are needed modern public 
health practice. 

The awards provide stipends for 
living expenses the trainees ad- 
dition tuition and fees. Informa- 
tion and application forms may 
obtained from the Division Com- 
munity Practice, 
Health Service, Washington 25, D.C. 
Californians may also obtain forms 
from the Regional Office the Pub- 
Health Service, Federal Office 
Building, San Francisco. 
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Public Health Positions 


Humboldt-Del Norte County 

Director Public Health Nursing: Salary 
range Starting level negotiable 
and automatic step increase after first six 
months. Generalized program semi-rural 
bi-county jurisdiction Redwood Empire 
Pacifie Coast serving population 125,- 


000. California PHN and ad- 
ministrative experience required. Nursing 


staff 15, including supervisor. 374 hour 
work week. 
Public Health Nurse: Salary range $439- 


$549. Advance second step six 
months. Generalized 
school nursing. Requires California PHN 


certificate. County car furnished. 

For either position, apply Me- 
Lean, M.D., Health Officer, Humboldt-Del 
Norte County Health Department, 805 Sixth 
Street, Eureka, California. 


Los Angeles County 

Industrial Hygiene Engineer: 
gins $715. Requirements: college gradua- 
tion chemical, civil, mechanical en- 
gineering, and least three years experience 
industrial health engineering related 
work. California driver’s license also re- 
quired. 

Assistant Chief Public Health Records: 
Salary range, $677-$715. minimum 
three years recent expenience 
health statistician public health analyst 
required. 

Both positions are with the Los Angeles 
County Health Department. For further in- 
formation and application forms write 
County Los Angeles Civil Service Com- 
mission, 222 Grand, Los Angeles 12, Cali- 
fornia. 


Orange County 

Livestock Veterinarian: 
$575-$715. Appointment may authorized 
above first step. Requires graduation from 
recognized veterinary college, valid Cali- 
fornia license practice veterinary medi- 
cine, and certificate Tuberculosis 
Accredited Veterinarian 
issued the USDA and approved the 
California Department Cut- 


printed im CALIFORNIA STATE PRINTING OFFICE 


off date April 25, 1961. For further in- 
formation contact the Orange County Per- 
sonnel Department, 801-C North Broadway, 
Santa Ana, California. 


Pasadena City 

Public Health Nurse: Salary range, $466- 
$568. perform field and clinical work. Re- 
quires and PHN from State Cali- 
fornia. 

Registered Nurse: Salary range, $365- 
$444. assist doctors and public health 
nurses field and clinical work. Requires 
from State California. 


Both positions offer excellent working 
conditions and liberal benefits. 
quiries Director, Pasadena 


City Hall, 100 Garfield Ave., Pasadena, 
California. 


San Mateo County 

Housing Sanitarian: Salary range, $534- 
$668. Requires certificate registered sani- 
tarian and years experience the housing 
field. Contact Civil Service Commision, Court 
House, Redwood City. 


State California 
Public Health Nurse: Salary range $505- 
$613. Appointment may possible above 
first step. Employment with the State De- 
partment Public Health for assignment 
Amador, Trinity, Lake, other county 
contracting with the State for public health 
services. Transportation furnished; liberal 
personnel benefits. Opportunities 
gressive program development rural com- 
munities. Requirements: Two years ex- 
perience generalized public health 
program and completion college program 
approved for public health nursing. 

For details write Miss Corrine Hall, 
Supervisor Public Nursing, 
Bureau Public Health Contract Services, 
California State Department Public 
Health,, 2151 Berkeley Way, Berkeley 
California. Application forms may also 
obtained from the California State Person- 
nel Board, 801 Capitol Avenue, Sacramento 
the branch offices 515 Van Ness 
Avenue, San 107 South 
Los Angeles. Qualifying examina- 
tion scheduled for May 27, 1961. 


Medical Stockpile Program 
Transferred USPHS 


Responsibility for planning and 
operating the nation’s emergency 
medical stockpile program has been 
assumed the U.S. Publie Health 
Service. The transfer authority 
from the Office Civil and Defense 
Mobilization involves about $200 mil- 
lion worth medical supplies and 
throughout the country. 
the stockpile are 1,932 
200-bed hospitals valued $20,000 
each. About 1,500 these are now 
stored locations across 
the country and others are use for 
demonstration purposes 
training personnel. 

The transfer responsibility 
consistent with other civil defense 
and civilian health mobilization as- 
signments given the Public Health 
Service OCDM insure health 
services for the civilian population 
the event major disaster na- 
tional emergency. 


Sutter-Yuba County 

Registered Sanitarian, Milk and Dairy In- 
spector: Salary range, $415 $505, depend 
ing experience. Must meet requirements 
the State Personnel Board for Dairy In- 
spector. Driver’s license and automobile 
necessary; mileage paid the rate 
cents per mile. Retirement, social security, 
and hospitalization plan available. Fifteen 
working days vacation, and fifteen days sick 
leave yearly. 

For further information, write Leon 
Swift, M.D., Health Officer, Sutter-Yuba 
Health Department, 370 Del Norte Avenue, 
Yuba City, California. 
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